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Attorney Docket No. 740756-2698 
Application No. 10/753,384 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re PATENT application of ) 

Hisao IKED A ) Confirmation No. 6104 

Application No. 10/753,384 ) Group Art Unit: 2879 

Filed: January 9, 2004 ) Examiner: Peter J. Macchiarolo 

For: Light Emitting Element and ) Date: January 18, 2005 

Method for Manufacturing ) 

the Same ) 




AMENDMENT 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action mailed October 18, 2004, please amend the 
above-identified patent application as follows. 



01/84/2005 HHEKONEN 00000035 19E380 10753384 
01 FC:1201 200.00 DA 
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